FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000016784 Secretary of State
1. Entity Name

LIBERTY LAKE UNDERHILL, INC.

Principal Place of Business ' ﬁEiling Address
310 W CENTRAL PARKWAY, SUITE 7000 310 W CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SFRINGS, FL 32714
02032008 MNa Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTETY— AP
. o i 59-342?616 Mot Applicable

5. Cerficare of Sialus Desired [} $8.75 Addiional

Fea Required

&. Name and Address of Gurrsnt Raglstered Agent

e e,

310 V7 CENTRAL PARKWAY, SUITE 7000 DO NOT WRITE

ALTAMONTE SPRINGS, FL 32714 ) IN THIS 8PACE

4. The above namad entity submits this stalement for the purpose of changing s registered office of registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — ——
Signnture, typed of prinled narre of regrstered agert and fie 1 applicable {NOTE - Regranared Agert gignatore raquired when rensiging} : DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $530.00 Trust Fung Contribution. 01 addedtoFees

10, OFFICERS AND DIRECTORS 1

—m—— =

JITLE D NS
N MIKKELSON, W. MIGHAEL B

STRIET ADORESS | 310 W CENTRAL PARKWAY, SUITE 7000 : e
oN-5-2 | ALTAMONTE SPRINGS, FL 32714 ‘ HOLOGREPA54 |

e i = =~ | R B‘?x'fagfﬁg*gggg?"ﬁl? Im,m ‘
NAME Ealvieli
STREET ADDRESS

CITY-5T-21p

— T G S SRR S AN ST

RAME

e 2O NOY WRITE

! o S T INTHIS SPACE

STREET AODRESS
Ciry-8T-2P

m— T - il et s T e
NAME

STREET ADDRESS
Cry-ST-ZIP

— P C el el
NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the informatlon supplied witfi this fﬂing does not qualify for the exemption stated In Secton HQAO‘/ss)(f]. Florida Statutes, T further centify that the informatlon
Indlicated on this repart ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered t0 execute this report as required by Chapter 607, Florida Slalutes. and that my name appears In Rlock 10 ar Block 11 if
changed, or on anr atiachment with an address, with all ather like empoweéred

SIGNATURE: L5t P b)) 7kl _ &D{S[-S'  ypr #88

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER R DIRECTOR Ceyi:me Phione #




